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QUITCLAIM DEED

THIS QUITCLAIM DEED made and entered into this day by and between EMILY H.
TAYLOR AND HUSBAND, THOMAS A. TAYLOR, who joins in this conveyance for the purpose
of conveying any homestead rights , or other marital rights, he may have 1o the property by virlue
of his marriage to Emily H. Taylor, hereinafler "Grantors" and C & C BUILDERS, LLC, hercinafter
"Grantee".

WITNESSETH:

FOR AND IN CONSIDERATION OF Ten and no/100 ($10.00) dollars, cash in hand paid
by the Grantee to the Grantors, and other good and valuable consideration, the receipt and
sufficiency of all of which are hereby acknowledged, Grantors do hereby convey and quitclaim unto
Grantee, that certain real property sitvated in DeSoto County, Mississippi, and more particularly

described as follows:

16.00, more or less, acres of land located in the Northeast Quarter of Section 19,
Township 3 South, Range 5 West, DeSoto County, Mississippi and is more
particularly described as follows:

Commencing at the Noriheast corner of Section 19, Township 3 South, Range 5
West, thence South 00 degrees 43' 45" East, a distance of 462.00 feet; thence South
00 degrees 43' 45" Easl a distance of 1305.19 feet to a 3/8" rebar set being the
POINT OF BEGINNING; thence continuing South 00 degrees 43' 45" East along
said line a distance of 427.76 feet to a 3/8" rebar set; thence South 39 degrees 41' 07"
West a distance of 329.60 feet 1o a 3/8" rebar sct on the North right-of-way of
Byhalia Road (80' Wide) being the point of curvature of a non-tangent curve,
concave to the South, having a radius of 464.33 feet a cental angle of 7 degrees 18
51", and a chord of 59.23 feet bearing North 78 degrees 01' 17" West; thence
Westerly along said curve a distance of 59,27 feet; thence North 81 degrees 40" 42"
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West a distance of 435.00 feet to the point of curvature of a tangent curve, concave
to the North, having a radius of 672.24 fcet and a central angle of 15 degrees 29 38";
thence Westerly along said curve a distance of 181.79 feet; thence North 66 degrees
11" 04" West a distance of 95.22 feet 1o the point of curvature of a tangent curve,
concave to the south, having a radius of 955.97 feet and a central angle of 12 degrees
01' 48"; thence Northwesterly along satd curve a distance of 200.72 feet; thence
North 78 degrees 12' 52" West a distance of 58.47 feet to a 3/8" rebar set on said
North right-of-way; thence North 00 degrees 43' 27" West a distance of 444,34 feet
to a 3/8" rebar set; thence North 90 degrees 00" 00" East a distance of 1208.27 feet
to the Point of Beginning; said described tract containing 16.00 acres, more or less.

GRANTOR HEREIN acquired title from Foster H. Hilliard by Deed of Gift as recorded in
Book 339, Page 761, in the office of the Chancery Clerk of DeSoto County, Mississippi. Foster H.
Hilliard acquired title as tenants by the entirety with the right of survivorship and not as tenants in
common by Warranty Deed as recorded in Book 47, Page 157 with Emily Pearce Hilliard, who
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passed away on . _ : [ \( \ \f1

, a copy of the death certificate is attached
as Exhibit “A” to this deed.

IN TESTIMONY WHEREOF, wilness the signature of the Grantors on this the
“.) © day of T UT , 2000,

Endy W o)

EMILY HY/TAYLOR/

Dtorr Kbl

THOMAS A. TAYLQR”

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and for the State
and County aforesaid, EMILY H. TAYLOR AND THOMAS A. TAYLOR, who acknowledged that



BK0375P60039

they signed, executed and delivered the above and foregoing Quitclaim Deed on the day and ycar

therein mentioned.
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GIVEN under my hand and official seal on this thc_r day of - -, 2000.
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My mission Expires:

ADDRESS OF GRANTOR;
e Wed Ramg Eh l\i
TR AC A L 3 ()
Home(&ba) QK- i),
Work: E\Ub - 1KY )

PREPARED BY AND RETURN TO:

HOLCOMB DUNBAR, P.A.

P. 0. BOX 190

SOUTHAVEN, MS 38671-0190
(601) 349-0664
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NOTARY PUBLIC

ADDRESS OF GRANTEE:
4782 Alden Lake Drive
Nesbit, MS 38651

Home: n/a
Work: (662) 342-6640

FILE #800319/STD
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